COMMONWEALTH OF KENTUCKY

BEFORE THE KENTUCKY STATE BOARD ON
ELECTRIC GENERATION AND TRANSMISSION SITING

RECEIVED -
In the Matter of: ‘ KENTUCKY STATE BQARD ON
APPLICATION OF ECOPOWER GENERATION- APR 1 6 2010
HAZARD., LLC FOR A CERTIFICATE TO

, CASE NO. ELECTRIC GENERATION AND
CONSTRUCT AND OPERATE A MERCHANT e e | TRANSMISSION SiTiNG

KV TRANSMISSION LINE IN PERRY

)
)
_ )
ELECTRIC GENERATING FACILITY AND A 69 )
)
COUNTY, KENTUCKY )

APPLICANT’S NOTICE OF FILING RETURN RECEIPT

Comes the Applicant, ecoPower Generation-Hazard, LLC (“ecoPower”), by counsel, and
hereby gives notice of the filing of the attached copy of the Domestic Return Receipt evidencing
notice of service of the letter dated J anﬁary 28, 2010 concerning the proposed construction of the
ecoPower 50 megawatt electric generation power plant, which is the subject of the above styled
and numbered action, upon Mr. Wallace Mullins, a joint owner of property adjoining the

proposed ecoPower facility.



Respectfully submitted,

WYATT, TARRANT & COMBS, LLP

A sl

GORG LSEA | JR. / / —

250 West Main Street Suite Y60
Lexington, KY 40507-1746
Telephone: 859.233.2012
Facsimile: 859.259.0649
Email: gseay@wyattfirm.com

Counsel for ecoPower Generation-Hazard,
LLP



mailto:gseay@wyattfirm.com

CERTIFICATE OF SERVICE

This is to certify that the original and ten true and correct copies of the foregoing have
been ﬁled in the office of the Kentucky Public Service Commission, 211 Sower Blvd, Frankfort,

Kentucky 40601 and that the following have been served, via regular U.S. mail, postage prepaid,
on this the é% g;%of April, 2010:

Hon. Rick Bertelson

Public Service Commission
211 Sower Blvd

P.O.Box 615

Frankfort, KY 40602-0615

Mr. Jeff Derouen
Executive Director

Public Service Commission
P.O. Box 615

Frankfort, K'Y 40602

Counsel for Applicant, ecoPo ion-
Hazard, LLC ;

George@/. Seay, Ji\ /L
wer Gener,

30553267.1
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